To compare obstetric outcome for singletons born after frozen embryo transfer (FET) in stimulated vs natural cycles. Comparison was also made for FET vs fresh IVF and for FET vs spontaneous conception (SC). STUDY DESIGN: A population-based retrospective registry study including all singletons born after FET in Sweden from 2005 to 2015. The IVF register was crosslinked with the Medical Birth Register and the Prescribed Drug Register. Singletons after stimulated FET were compared with singletons after natural FET. All FET singletons were also compared with fresh IVF and SC singletons. Main outcomes were preterm birth (PTB) (<37 w), low birth weight (LBW) (<2500 g), macrosomia (>4500 g), placenta previa, placental abruption, hypertensive disorders in pregnancy (HDP) and postpartum hemorrhage (PPH) (>1000 ml). Crude and adjusted odds ratio (AOR) with 95% confidence interval (CI) were calculated. Adjustment was made for maternal age, parity, year of birth of child, smoking, maternal education, years of infertility and child'sex and for deliveries following IVF/ICSI for number of gestational sacs, culture duration and freezing method. RESULTS: 9726 singletons were born after FET (stimulated n¼3429, natural n¼6297), 24 365 after fresh IVF and 1 127 566 after SC. Stimulated FET was associated with a higher risk of macrosomia AOR 1.31 (1.08-1.60), HDP AOR 1.36 (1.15-1.62) and PPH AOR 1.67 (1.44- (1.09-1.31), placenta previa AOR 1.76 (1.40-2.20) and PPH AOR 1.74 (1.61-1.88) when compared to SC. CONCLUSION: Pregnancies after FET in natural vs stimulated cycles have a more favourable outcome with lower rates of macrosomia, HDP and PPH. This is important considering the new policy of freeze all cycles in IVF. Further, the results give no credit to the hypothesis that the lower rates of PTB and LBW noticed for FET in comparison to fresh IVF is due to the lack of hormone stimulation in natural FET.
OBJECTIVE:
To compare obstetric outcome for singletons born after frozen embryo transfer (FET) in stimulated vs natural cycles. Comparison was also made for FET vs fresh IVF and for FET vs spontaneous conception (SC). STUDY DESIGN: A population-based retrospective registry study including all singletons born after FET in Sweden from 2005 to 2015. The IVF register was crosslinked with the Medical Birth Register and the Prescribed Drug Register. Singletons after stimulated FET were compared with singletons after natural FET. All FET singletons were also compared with fresh IVF and SC singletons. Main outcomes were preterm birth (PTB) (<37 w), low birth weight (LBW) (<2500 g), macrosomia (>4500 g), placenta previa, placental abruption, hypertensive disorders in pregnancy (HDP) and postpartum hemorrhage (PPH) (>1000 ml). Crude and adjusted odds ratio (AOR) with 95% confidence interval (CI) were calculated. Adjustment was made for maternal age, parity, year of birth of child, smoking, maternal education, years of infertility and child'sex and for deliveries following IVF/ICSI for number of gestational sacs, culture duration and freezing method. RESULTS: 9726 singletons were born after FET (stimulated n¼3429, natural n¼6297), 24 365 after fresh IVF and 1 127 566 after SC. Stimulated FET was associated with a higher risk of macrosomia AOR 1.31 (1.08-1.60), HDP AOR th week, 540 singleton pregnancies with BMI25 were enrolled in a prospective, open-label, RCT. Forty-one women refused to participate and the remnants were randomly assigned to customized diet (CUSTOM, n¼245; low glycemic index, 1800 Kcal/day + 30 minutes walking 4 times/week) or generic lifestyle advices (STANDARD CARE, SC, n¼244). In the CUSTOM group a dietician defined a grammar, ethnic-specific diet for each woman while SC group received a booklet with counselling of a prudent diet and Physical activity, according to Italian guidelines. Follow-up till the 36th week was the same for both groups, with gynecologist and dietitian both attendant. The main outcome was the rate of large for gestational age babies (LGA). Body composition was also measured with bioimpedance analysis.
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